Schizophrenia is the most common of the psychotic disorders and is characterised by fundamental distortions of thought (delusions), perception (hallucinations) and emotional response. It is a disabling illness, with a lifetime population prevalence of 0.5 to 1.7 percent (Jablensky et al. 1992 ). The estimated one-month treated prevalence of psychotic illness in Australia is 4.7 per 1,000 estimated resident population aged 18-64 years (Jablensky et al. 2000) . The place in society and the care of people with severe mental illness such as schizophrenia constitutes one of the thorniest issues in public health and social policy worldwide. In recent years, changes in the management of this disorder have made it possible for an increasing number of individuals with schizophrenia to lead semi-dependent or independent lives in the community. However, irrespective of the deinstitutionalisation of mental health care and the concomitant focus on the human rights of the mentally ill, the capacity of communities and of society at large to deal with emerging problems of marginalisation, homelessness, poverty, victimisation and criminal behaviour has been put to a severe test. This has been compounded by widespread stereotyping and stigmatisation of individuals with mental illness. The 1996 General Social Survey (US) revealed 'an underlying negative attitude toward persons with mental health problems, an exaggeration of the impairments or "threat" associated with these disorders, and a startling negativity toward individuals with substance dependence problems ' (Pescosolido et al. 1999 ' (Pescosolido et al. : 1345 . Information on the prevalence of police contact for individuals diagnosed with schizophrenia and other psychiatric disorders is of vital importance for public policy.
Resources are available in courts and corrective services to identify and provide support for individuals with mental health problems. However, the adequacy of service levels and their geographic coverage is unknown. There is a corresponding need to identify trends in the demand for services over time. These issues are increasingly important in the context of deinstitutionalisation, with some arguing that inadequate specialist and community support has led to the criminalisation of mental illness (Coid, Lewis & Reveley 1993 Faris and Dunham (1939) found high rates of schizophrenia in inner city areas and proposed that a deficiency in social integration combined with individual characteristics to produce these observed rates. Furthermore, in Connecticut, Hollingshead and Redlich (1954) found that rates of schizophrenia prevalence were highest in areas of lowest social class.
These authors found no evidence that the prevalence of treated schizophrenia was associated with personal geographical mobility or with a downward drift in social status. However, they found that patients in areas of lower social class were more likely to come to the attention of a psychiatrist through coerced legal referral and more likely to receive public, rather than private, treatment. For many years, there has been an expectation that needs for services will be connected with neighbourhood characteristics (Goldsmith, Holzer & Manderscheid 1998) . A recent study (Lögdberg et al. 2004) found that the prevalence of schizophrenia covaried with indices of social disorganisation. 
Prevalence analysis: definitions and population denominators
The analysis that follows is based on the prevalence of schizophrenia diagnosis, arrest, and both schizophrenia and arrest for the period 1985-96. For arrest prevalence rates, and for the linked arrest and schizophrenia diagnosis rates, the denominator was the total population in each postcode. For rates of schizophrenia diagnosis prevalence, the population aged 15-54 years was used, matching the age group used in the schizophrenia diagnosis numerator.
Results
The first aim of the study was to separately determine the prevalence of arrest, the prevalence of schizophrenia and the prevalence of arrest in persons diagnosed with schizophrenia in Western Australia for the period 1985-96. The state-wide findings are shown in Table 1 . Offence-specific arrest prevalence is shown in Table 2 . Specific forms of arrest prevalence add up to a higher figure than total prevalence for persons arrested because an individual may appear in the prevalence column for more than one offence category. Serious traffic offences -dominated by drink-driving charges -made a major contribution to total arrest prevalence and were more than three times the rate of offences against the person.
The current study was particularly focused on the extent to which urbanicity and In short, they permit comparisons to be made horizontally and vertically. period is low (Jablensky et al. 2000) .
For arrest, measurement is also problematic.
It has been claimed that crime is less likely to be reported to police in rural areas than in metropolitan areas, although the evidence The self-reported rate of victimisation in the past year was 18 percent.
Conclusion
Social disorganisation indicators have maximum impact on arrest prevalence at the highest quartile level. This is consistent with studies by Gordon (1967) and Bursik and Grasmick (1993a) . This finding held true for both groups of offenders. Thus, even though the joint prevalence of schizophrenia and offending is rare, rates of offending in persons with schizophrenia are influenced by area characteristics similar to those that influence rates in the general population.
People with schizophrenia are more likely to be exposed to these influences and to other risk factors for offending behaviour. Crime prevention considerations point to a greater need for services for people with serious mental illness living in areas characterised by social disorganisation or inequality.
